2007 FOR PROFIT CORPORATION Sy BIERDR . o0G

ANNUAL REPORT W g
DOCUMENT # P98000006315 '

1. Entity Name
CALOR! ENTERPRISES, INC.

Principal Place of Business Mailing Address
4954 WAVERLY WOODS TERRACE 4954 WAVERLY WQODS TERRACE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

0 T

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rae AT,

59-3489502 Nat Applicabile
5. Cenificate of Status Desired [ ?g-;guﬁréﬂma'

6. Name and Address of Current Reglstered Agent

4954 WAVERLY WOODS TERRACE DO NOT WRITE
LAKE WORTH, FL 33483 HN THHS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. i ﬂUrQI:!
it éc_f--l 3 150,
Signature, typed or printad name of regmiared sgem and Ltie if applcabie. (NOTE: Regmisted Agent ngnaturs requued whan rainstzkng)
FILE NOWI!I FEE IS $150.00 8. Efeclion Campaign Financing $5.00 MayBa
After May 1, 2007 Fae wiil be $350.00 Trust Fund Conltribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS |
TINE P
NAME CHIDNESE, LARRY

STREETADDRESS | 4854 WAVERLY WOODS TERRACE
CITY-ST-21P LAKE WORTH, FL 334635246

TIMLE VST

NAME CHIDNESE, IDAM

STREETADDRESS | 4854 WAVERLY WOODS TERRACE
CITY-51-2P LAKE WORTH, FL 33463

THLE
NAME

crstan DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
CITY-§T-21P

TIRLE

HAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
GITY-8r-2IP

12. | heraby cermz that the information supplied with this fiting does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. { further cartity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same iagal effact as if made under oath; that | am an officer or director
of the corporation or the recdjver or trustes empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with an address, with all other like empowered

SIGNATURE: Ide. M Cla dj\&@. /ST Y gfoF 6439 b/l

;ﬂu URE AND TYPED OR PRINTER NAME OF SKANING OFFICER OR DIRECTON Date Daytme Phane #

FNFRICT0; 20607 08:00-AM
GRTrethry ol Stire




